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attainment of such end. Cold applications, leeching and blood-letting, 
would prove in most instances a waste of precious time, besides at this day 
such practice would be esteemed a barbarity, and not without some reason. 

The prime elements of danger to the life of the foetus are, first, muscu¬ 
lar contractions of the uterus, and second, hemorrhage. The latter most 
commonly results from the operation of the former; but it matters nothing 
as to the many and various causes tending to produce these phenomena. 
Considerations of safety imperatively demand a speedy arrest of uterine 
muscular action and hemorrhage, securing which, we may go about inves¬ 
tigating and correcting the causes with comparative leisure. 

The use of morphia by hypodermic injection is the most speedy and 
certain means we possess of effecting such desiderata. It will do even 
more. Its influence spreads over the brain, and at the same time that it 
suspends contraction of the uterine mnscnlar fibres it insures qniet and 
rest to the whole system, even against the patient’s will. It is applicable 
to any case of threatened abortion, and I believe that its general use would 
render success at least equal, if not the rule, instead of the exception, as 
now announced by obstetricians. Of course I am aware that there are 
occasional individuals who do not well bear the exhibition of opium in 
any form, hut I hold with Byford: “I do not forget, in thus speaking 
freely about the use of opium, that peculiarities in some persons make it 
almost useless; yet I remember the utter unreliability of other remedies in 
these eases, and risk such disagreements.” 1 


Art. XII .—Notes on Malarial Disorders of the Maranon Valley. 

By Francis L. Galt, M.D. 

In an article which appeared in the No. of this Journal for April, 1872, 
the writer attempted to describe an epidemic of a malarial character which 
occurred at the village of Iquitos, Peru. The present “Notes” are in¬ 
tended to bear some relationship with that article, as showing some other 
of the unusual expressions of malarial disorders in the same section of Peru. 

During the last year, or more correctly the last fourteen months, there has 
been noticed in this section, more especially in this village, an altogether ex¬ 
ceptional amount of disease of a malarial character which has attracted 
the attention of medical and other observers; beginning from June, 1871, 
with an epidemic of catarrh, followed by another of “malarial colic” 
which appeared somewhat scatteringly during the rainy season from 
November to June, and which has at the present time here and there an 


1 Theory and Practice of Obstetrics, p. 171. 
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occasional representative, varied also by rheumatism and dysentery, both 
of a malarial type, and also occasional catarrhs and bronchial irritation. 
This unusual state of things has supervened without any change whatever 
in the agricultural development, such as clearing away of forest growth 
and upturning of the soil. 

In this village a hasty and imperfect attempt at street cleaning has 
been tried some two or three times in the last eight months, but for the 
most part the original condition of pools and filth remains undisturbed. 
Nor has there been any immigration to this region to afford to unaccli¬ 
mated systems an opportunity for disease to show itself. The diet and 
inodes of life continue the same all along the river, and it appears that 
we shall have to look in altered atmospheric conditions for the responsi¬ 
bility of the change in the sanitary character. 

It is to be noted that the changes in the meteorological elements of 
health to be spoken of below have been such as to attract the attention of 
the most enlightened residents, as well as the dull though observant natives. 
During the last dry season the want of rain, especially in July and 
August, extending into September, was the topic of universal conversa¬ 
tion as never having been experienced before in the Maranon Valley. The 
dry season commenced earlier than usual and continued later—from May 
to November, inclusive. This dryness was attended by unusual heat during 
the day, and chilliness during the night. The cool spell of some three or 
four days which occurs along the whole Amazon, appearing on the lower 
river about May, generally, and here in June, was not noted last year until 
the 27th of July. It is known in this region as the “Inviernito de San 
Juan ,” from its falling about the 24th of June generally, the time of the 
anniversary of the festival of St. John the Baptist, and is looked for with 
great certainty. I have been informed there that this cool spell has 
been appearing later for the last four years, and up to the present date, 
August II, there have been no signs of it. The mercury last year fell as 
low as 19° C. during one day, and to 16° C. the same night—the lowest 
records made during the year; the yearly average of day temperature being 
26° C. for the day, and 23° C. for the night. 

The rise and fall of the waters of the Maranon have presented nothing 
unusual as regards height or depression within the last twelvemonth. The 
rainy season of 1871 and 1872 continued later than usual, the past June 
being altogether unusually noted for the rain-fall, as may be seen from the 
accompanying table. So late this year did the river remain at high water 
that the Indians, who generally commence turtling on the “ plaias” (sand- 
beds uncovered by the falling waters) about the first of June, have even 
up to this date not found much opportunity for pursuing their vocation. 

It is also to be noticed that the months of June and July this year have 
been much more healthful than for the corresponding period last year. 

There having been, previous to April of last year, no records of weather 
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kept on the Maranon, it is impossible to make any accurate comparison 
of meteorological differences as regards relative frequency of winds and 
storms, barometric pressure, humidity, and rain-fall, though it is probable 
that the characteristic uniformity of weather in this intertropical district 
has not been very greatly modified. 

The accompanying table is a summary of observations taken by the 
writer daily at Iquitos for the period therein stated. The observations 
were taken each day at 9 A.M., 12 M., 3 P.M., and at 9 P.M. The lowest 
night temperature was recorded by a self-registering spirit thermometer. 
Under the headings “Direction of Winds” and “Storms,” when the num¬ 
ber of either was from two points equally, as regards frequency, both are 
inclosed in brackets. 

The “Rainy Days” include all on which any rain whatsoever, no matter 
how light the shower, fell. 



N. B.—Commenced taking rain-falt, June 1, 1874. 

“ “ night temperature, January 1, 1872. 

Barometer was put out of order May 30, 1872, and could not be used further. 


This “ table” embraces the period in which the greater amount of mala¬ 
rial disease has attracted the attention of the observer here and at other 
points on the Maranon, though, as before stated in the past months of 
June and July, as also up to the present date, there has been a great dif¬ 
ference as regards amount of disease as compared witli last year. Within 
this period there seems to have fixed itself at this point and at neighbour¬ 
ing places some cause for development of malarial fevers, which has, with- 
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out precedent, attracted the notice of the medical man. And though there 
are occurring frank cases of intermittent fever the malarial presence seems 
to show itself joined with dysentery, rheumatism, bronchial irritation, or 
complicating some form of skin disease with which the natives of this 
region are so plagued. 

From what I have been able indirectly to learn, the condition of health 
on the lower Amazon has, in the last year or two, also undergone some 
change, and lately, at some of the towns near the mouth of the river, es¬ 
pecially at Camata, on the north side near the sea, there has prevailed a 
great amount of malarial disorder. In the last-mentioned place, this epi¬ 
demic of fever has had conjoined with it a scarcity of food and medical 
aid, which desolated the unfortunate town ; the type of fever being simple 
intermittent, the disastrous mortality was accounted for by the want of 
proper nutriment and drugs rather than as the result of any virulence in 
the disease itself. 

The government physician here in Iquitos, who has charge of all the 
medicines used in the place, tells me that he has had to use much more quinia 
in the last eight months than in the whole of the previous two years; 
this is exclusive of a goodly amount which persons trading or travelling 
about this region, or foreign employes, may have consumed out of their 
private stock. 

It is at the present time almost a rarity to see a case of disease of a 
purely medical nature in which it is not necessary to use the antiperiodic. 
Just now, when the greater changes of day and night temperature, to¬ 
gether with the dryness of the air comparatively, is inducing catarrhs and 
rheumatic affections, quinia is constantly necessary to effect a cure ; these 
complaints not being severe enough to lay the patient up in bed, but 
annoying him a good deal, and generally attended with intermissions 
very well marked. Facial neuralgias are common, and yield to nothing 
but quinia. Losses of blood by casual wounds or hemorrhagic discharges 
have recently shown a strange disposition to have these rheumatic distur¬ 
bances manifest themselves during recovery, arising from the greater 
susceptibility of the system prostrated and exposed to malarial action. 
It has also been noticed recently that quinia, though it relieves the patient 
of the presence of the morbid action, does not cure the individual, he 
being repeatedly attacked within brief periods of time. In the case of 
the crew of one of the government steamers, now undergoing repair at 
the bank, some forty feet below the village level, all of them who have 
been living on board have had more than two attacks of regular intermit¬ 
tent fever since last March. Such a state of things among the crews of 
the four steamers here, all of which have at various times been laid up 
repairing, has not transpired since this was made a government station in 
1864. Among those attacked are persons who have lived on the Maranon 
all their lives without ever being sick, though, as far as can be gathered from 
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the rather ignorant subjects to be dealt with, probably the majority hare 
at some previous time had intermittent fever in the highlands along the 
watercourses of that region. 

The malarial complication in diseased states will manifest itself sometimes 
in rather whimsical modes. Pain will locate itself in a muscle or joint, 
remaining there, becoming greater or less, unattended by marked fever 
or chilliness, and requiring quinia for its removal. A cutaneous eruption 
will become heightened or more faint at stated times, and demanding the 
same mode of treatment. A cough will prolong itself for days or may 
be weeks, defying the routine treatment by anodynes and expectorants 
until quinia is conjoined, the use of which may be suggested by increased 
disturbance at night. It may be mentioned that acute inflammatory dis¬ 
ease of the lungs is excessively rare here, though bronchial irritation of 
apparently a nervous character is not uncommon, and phthisis is most 
rapidly fatal, surprising both the medical attendant as well as the friends 
by a fatal result when least looked for. 

Probably the most frequent sequela of the action of the malarial poison 
in this region is dysentery, and sometimes this will be the first mode in 
which the poison shows itself, though more frequently the patient will 
have had genuine attacks of intermittent fever without disordered bowels 
at varying intervals previously, and in another part of the country. It 
is frequently attended with dropsical effusion into the tissues, and that 
early in its progress. Instead of dysentery there is often diarrhoea, with 
watery evacuations, attended with little febrile disturbance, and disappear¬ 
ing and returning at intervals ; often they do not apparently damage the 
system unless some intercurrent complication should arise. The malarial 
dysentery is to be distinguished from that which is frequently encountered 
in this region, among the half-breeds especially, arising from the pernicious 
habit of dirt-eating—a vice so wide-spread in intertropical America. In 
this case the dysentery is almost always fatal, as it comes on months, or 
may be years, after the person has been indulging in the habit, and when 
moral degradation, united to almost complete physical incapacity for the 
bowels to perform their functions aright, makes treatment generally un¬ 
successful. 

The dirt-eater is to be distinguished by his sallow, pallid, bloated face, 
swollen abdomen, thin shanks, and by a certain hebetude of mind, or a look 
as though partially ashamed of himself, which is quite characteristic among 
the grown-up victims of the vice; the child, who is also a dirt-eater, re¬ 
minds one of the rather depressed form of humanity among the ignorant 
lower classes to be found among rural and coast districts of our southern 
country—wormy, yellow, and half-fed ; though the tropical young geo- 
phagist is rather a sprightlier character. 

In the malarial dysentery there is more febrile action and generally 
more abdominal pain, and this fever is somewhat regular in its appear- 
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ance, and the complaint is only to be gotten rid of by the use of antiperiodics. 
In the other form of dysenteric complaint, there is occasionally fever, 
though perspiration is somewhat rare, and the patient has more appetite 
than the malarial sufferer; his tongue is blanched, tremulous, and deeply 
marked by the teeth; nor does there seem to be produced that peculiar 
odor which maybe noticed emanating from subjects attacked with malarial 
dysentery after they have been sick for some time. 

The treatment of malarial dysentery here is somewhat unsatisfactory, 
owing to the utter absence of anything like a proper diet for the sick; 
besides this there is among the natives, and often the half-breeds, a stoli¬ 
dity of character, joined with an unwillingness to have faith either in the 
medicines or the white man who directs their administration. Still, with 
all these drawbacks, this form of disease is comparatively easily managed, 
and when taken in hand early does not often resist medication, though 
after anasarca has appeared the result is for the most part unfavourable. 

When it can be done, a change of climate from this Montana (“ wooded 
district,” the name by which the lowland country of Peru is known) to the 
bracing and healthful regions of Chachapeyas or Cajamarca in the moun¬ 
tains has a most happy effect in completing the cure of these malaroid 
derangements. From my own rather small observation of these malarial 
disorders, I have noticed that persons who have taken on the various forms 
of sickuess higher up in the interior, about the watercourses in the region 
of Moyobamba or Tarapoto, after coming here to the tierra caliente, are 
much more annoyed and are treated with much more difficulty as regards 
prospect of cure than those who are attacked ab oriyine, as it were, in the 
lowlands of the Marafion. The great uniformity of temperature and moisture 
of the Montana appears to be a preservative of health, and a preventive of 
violent manifestations of marsh poisons ; while the variability of the more 
elevated districts where the days are hotter, the nights cooler, and the 
air is much drier, seems to be decidedly more unfavourable to any one 
attacked by ague and fever. In the malarial disorders here it is not 
often necessary to give more than ten or twelve grains of quinia per day, 
the large quantities used in our pernicious fevers I have never kuown to be 
given. The grade of febrile excitement is for the most part slight, and the 
greatest amounts of the antiperiodic are generally necessary where there is 
great display of apparently pure nervous derangement manifesting itself in 
the colics and other neuralgias which are so rife; this abnormal nervous 
expression is partly to be accounted for also by the well-recognized greater 
susceptibily of the nervous system in tropical countries. 

Enlargements of the spleen are to be noticed here, though by no means 
constantly, nor does the organ increase its size in any conspicuous degree ; 
in fact the symptom as one of malarious cachexia does not often attract 
the especial notice of the physician, and I have seen no case where the 
organ attracted the attention of the patient himself. We now and then 
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hear vaguely that some village on the river has had a “ peste” (a general 
name for any epidemic) prevailing with some loss of life, and occasionally 
inquiry will suggest the idea of violent malarial fevers, though the means 
of information are rarely very trustworthy, and mortality may be frequently 
accounted for by an entire absence of assistance, and the well-known indif¬ 
ference or dislike of all ignorant races to assist their kindred in times of 
plague of whatever sort. 

During my stay in Iqnitos, now some two years, I have seen only two 
fatal cases of malarial poisoning : one, an Indian youth, who was severely 
attacked, and who died in three days, with what seemed, as far as I could 
learn from his friends, to be congestive fever. He was taken sick some miles 
below here on the river. He was visited here by a physician too late for 
any medication to be adopted with any prospect of success. The other 
case was that of an Indian girl who was attacked with a “ malarial colic” 
during the epidemic here in 1871, and who had, after the force of the 
plague had disappeared, repeated attacks of the symptoms, which resisted 
all treatment, and she seemed worn out with the violent paroxysms 
of abdominal pain and prostrating nausea and vomiting. 

These are the only two fatal cases resulting from malarial action in the 
last three years according to what I have been told. There has been no 
fatal case of dysentery excepting as the result of dirt-eating, nor from 
rheumatic disease or bronchial irritation. 

The very large proportion of the mortality here is among infants who 
are the victims of convulsions to a notable and fatal extent in this section, 
though no observation has been made to link these convulsions with malarial 
causes directly. 

At this place itself the intermittents in the last two years have appeared 
for the most part among the Indians, the whites being rarely troubled ; yet 
of the obscurer forms of malaroid action, such as neuralgias, there have 
been, proportionately to numbers, quite as many, or more, foreign and white 
patients as natives of the valley. Among the traders, however, who are 
much exposed for weeks, these open forms of fever are sufficiently frequent, 
though I have not heard of a single fatal case among them since being in 
this section of Peru. 

The people of the country have no herb which they use with a direct 
view of cutting short these accessions of malarial poison, though there are 
a great number which they epiploy as sudorifics to abate their troubles. 1 

1 It should be mentioned as a notorious fact on the rivers that the pure blooded 
Indian perspires very slightly. In proportion as his blood becomes whitened by 
cross-breeding, this physical manifestation is more to be remarked. Another fact 
is that the negro—full-blooded—of the Amazon borders has very little of that pe¬ 
culiar and well-marked odor which distinguishes him in onr country. The negro 
is also a much more positive character in every respect than the copper-coloured 
native of this great valley, is able to do more work, does it more intelligently, re¬ 
sists disease better, does not break down by exposure, and is altogether a superior 
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The traders on the river and foreigners coming into this country gene¬ 
rally bring with them quinia as a part of their outfit. The scarcity here 
now of this drug is such as to raise the price of it in the place to ten dol¬ 
lars per ounce, and it is difficult to get persons to part with it even at that 
figure. 

Iqditos, Peep, August IB, 1872. 


Art. XIII.— A Contribution to the Comparative Distribution of Blood¬ 
vessels in the Merabrana Tympani. By Charles H. Burnett, M.D., 
Aural Surgeon to the Philadelphia Dispensary, and to the Presbyterian 
Hospital in Philadelphia. (With a wood-cut.) 

Iff a series of investigations upon the merabrana typani of the mam¬ 
malia, I have found in the dog, the eat, the goat, and the rabbit, an ar- 

creature. This, however, must be noticed in favour of the Indian, that the negro, 
either of Peru or Brazil, which latter country is the one from which most of the 
blacks come who are found here, having been for many years or generations under 
the intelligent and compulsory instruction of a master, has had his wits sharpened, 
while the Indian lias been and continues to be among the forgotten and to-be-sup¬ 
pressed races of the earth wherever he is found. The antiquities of Peru show 
that the then existing Indian race was a capable one when governed by a power¬ 
ful centralized authority, and in the last days of the despotic Incas there was no 
lack of intelligence and force of character in the representative of the line even 
though it was a severely strict law and observed custom that each Inca could 
only marry with his sister by which he transmitted to his descendants the princely 
blood untainted by plebeian mingling. 

Another difference of the Indian here and the negro is the ability of the former 
to stand pain in cases of wounds or surgical interference where the black will 
either through fright or sensitiveness shrink with dread. 

There is no place where I have seen wounds on the Indian (or other native) 
heal so rapidly and easily as on this river. It is surprising sometimes to see the 
most haeked-to-pieees body recover from its wounds which may have been re¬ 
ceived from a fight or fall. The stoical indifference with which the red native 
will have himself sewed up after one of these encounters is worthy of all admira¬ 
tion. The negro, on the contrary, has his nerves more delicately set, and is a 
loud complainant about trifles even. The “ Zambo ”—the cross between the Indian 
and the negro—makes somewhat of an improvement on either original, while it is 
a healthful^ product, differing in that respect from the “ mulatto.” The offspring 
of the white and the “ Mestizo ,” the cross of the white and the Indian, is the 
breed of inhabitant most common in the eastern part of Peru, and they are a very 
sprightly race, though volatile, impetuous, and indisposed to any continuous sys¬ 
tem of labour or employment, enjoying their youth, which develops early, and 
disappearing into old age with apparent content, or at least without the growling 
propensities of our more cold-blooded types of the northern races. It is among 
this last class that dirt-eating is more commonly found, especially among the 
children. Leucorrlicea prevails extensively among the women. Ido not know 
of more than two or three females of this race here in the village who have not 
this disorder more or less marked. 



